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Introduction
In recent years, researchers, policy-makers and political leaders in Canada and the US have championed 'Housing First' (HF) as a solution to homelessness (Klodawsky, 2009; Stanhope & Dunn, 2011) . HF is an intervention that supplies people experiencing both homelessness and challenges around mental health with housing and supports. In contrast to the traditional 'stepwise' approach, which requires people to complete treatment before attaining housing, HF does not compel participants to accept treatment or stop using substances (Tsemberis, 2010) . Randomized controlled trials in Canada and the US have demonstrated that the majority of people who participate in HF programs achieve extended housing tenure (Tsemberis, Gulcur & Nakae, 2004; Stergiopoulos et al., 2015) . While HF's impact on the housing status of individual participants has received considerable scientific and public (Dansky, 2014; Goodman, 2014) consideration, less attention has been paid to the effects of HF on societal conversations related to housing, homelessness, public sector services and social justice. Keith Jacobs and Tony Manzi (1996) explore how language has served to shape housing policy in the United Kingdom, pointing out that while '…there is… a tendency to assume that language is simply a representation of an underlying reality… language itself constitutes a part of how we form our world ' (p. 558) . In other words, the way we talk about the world shapes the way we act in it. As a result, we choose to explore the impacts, not of HF the intervention, but of HF the conversation -the way in which articles, papers and policy documents related to HF interact with broader discourses. Specifically, we examine the potential for conversations related to HF to undermine the ultimate goal of ending homelessness in Canada. We focus on policy context from Canada and discourse from both Canada and the US, the countries in which it can be argued the formal HF approach originated (Waegemakers Schiff & Rook, 2012) .
Based on our involvement with a randomized controlled trial of HF, we have come to recognize both the promise and perils of the conversations that surround the program. Over the course of the trial, we have used some of the language we critique here. In this article, we would like to explore our own use of language and raise questions about the relationship between interventions research and broader societal discourse.
Definitions

At Home/Chez Soi and the Pathways model of Housing First
Across and within jurisdictions, the design of programs using the label of 'Housing First' (HF) can vary. In Canada, the At Home/Chez Soi randomized controlled trial measured and demonstrated its fidelity to the HF model as developed by Pathways to Housing in New York City (Tsemberis, 2010) . The Pathways model of HF offers people experiencing homelessness and challenges around their mental health access to independent housing with no treatment related pre-conditions (people do not have to stop using substances or accept treatment, although they are required to meet with a case manager weekly), and off-site supports. People assessed as having moderate needs have access to a case manager who coordinates external services. People assessed as having higher needs have access to a range of direct supports including case management and psychiatric and primary care, offered through Assertive Community Treatment Teams (Nelson, Aubry & Lafrance, 2010) . The program also enshrines a long-term commitment to participants. If people lose their housing or choose to move, they can be re-housed, often several times, and supports follow program participants wherever they end up living.
When we reference HF, we are referring to the Pathways model of HF -At Home/Chez Soi in the context of Canada. Where we have not examined fidelity to the Pathways model or where we are bundling together references to a number of programs, we refer to 'HF-type' programs.
Obscuring hidden homelessness and housing instability
HF-type programs are often broadly framed as interventions that will end or solve homelessness (Gladwell, 2006) . They are frequently (although not exclusively) targeted, however, at a particular category of people experiencing homelessness: single adults who experience mental health problems and who are visibly or 'chronically' homeless.
i In Canada, the category of 'chronic homelessness' is applied by federal policy-makers to people who have been homeless for designated periods of time, 'often with disabling conditions' such as what are classified as serious mental health problems, physical illnesses or problems with substances (Employment and Social Development Canada, 2014) . HF trial protocols in both Canada and the US have defined chronic homelessness in related terms, focusing on adults with histories of homelessness and diagnosable mental health conditions (Tsemberis, Gulcur & Nakae, 2004; Goering et al., 2011) .
Researchers, advocates and service providers have pointed out that the construction of and focus on the label of 'chronic homelessness' can draw attention away from the homelessness of those who do not fit the category (Schrank, 2013; Heffernan, Todorow & Luu, 2015) . As one example, some have raised the concern that the deployment of the category of 'chronic homelessness' in Canada could obscure the visibility of women and families who are homeless, and therefore divert funding away from programs for these groups: Paradis, Wilson & Logan, 2014; Heffernan, Todorow & Luu, 2015) .
Suggesting that programs can function in a policy vacuum
The frequent emphasis on HF's ability to 'end homelessness' can also imply that HF functions in a policy vacuum. In the Canadian context, however, HF has complex relationships with both the public sector and the private rental market. For example, HF -while developing some its own infrastructure -relies on the existence of a public health care system and existing networks of largely publicly-funded community services. Further, as many people participating in HF receive income supplements, the level of assistance provided by, for example, disability programs, will have a profound effect on their daily lives. In addition, HF relies on private market housing, establishing a permanent relationship with what is, in many Canadian cities, a limited supply of what can be weakly regulated, often poorly maintained rental stock (Wellesley Institute, 2010; Paradis, Wilson & Logan, 2014) . Tellingly, a lack of affordable quality housing has been flagged as an obstacle to HF implementation Canada-wide (Goering et al., 2014) .
ii This context, however, is so often marginalized in public conversations related to HF that researchers in Canada have taken to repeating that the program is, 'not a silver bullet' (Nolais, 2012; Swan, 2013) , and should be considered but one component of a strategy that: builds new affordable housing; addresses all groups experiencing homelessness or housing instability; includes a range of quality supportive housing options; and, pays attention to factors that generate poverty. More generally, researchers have cautioned that leaving policy context out of HF-related research and conversations can lead to the 'overgeneralization of research results' across jurisdictions (Johnsen & Teixeira, 2010 ).
These 'silver bullet' narratives can obscure the complex web of factors that facilitate or detract from the success of HF itself. More broadly, silver bullet narratives imply that program interventions have the potential to solve large-scale societal problems on their own, potentially drawing attention and support away from the very policy solutions that might serve to transform conditions. For example, if HF is a solution to homelessness it is, by implication, a solution to Canada's lack of affordable housing. Many Canadian jurisdictions, however, are implementing the program in the context of ongoing public disinvestment from and/or inadequate new investment in affordable housing (Klodawsky, 2009; Gaetz, Gulliver & Richter, 2014; Heffernan, Todorow & Luu, 2015) . When program interventions are posited as 'solutions' to macro issues, this can obscure these incidences of broader disinvestment from public infrastructure (Meyer & Schwartz, 2000) .
Positioning homelessness as a disease vs. something that is produced by a system
Many have argued that current mainstream narratives frame homelessness as (at best) a disease, focusing attention on afflicted individuals rather than on a system that consistently produces both homelessness and housing instability. Susan Finley and Marcelo Diversi (2010) write that homelessness and prosperity can only co-exist, '…because the dominant discourse continues to imagine it as an individual problem, deficiency, shortcoming or illness' (p. 12). Craig Willse (2010) writes that, 'chronic homelessness initiatives neglect structural forces' (p. 168), and shares this critique as framed by a US advocacy organization:
The term "chronic homelessness" treats homelessness with the same language, and in the same fashion, as a medical condition or disease, rather than an experience caused fundamentally by poverty and lack of affordable housing. (National Coalition for the Homeless, 2002, as cited in Willse, 2010) Evidence, however, demonstrates that homelessness and housing instability in cities in Canada are produced by 'dehousing processes and mechanisms' (Hulchanski, 2009, p. 4) , and are generally associated with decisions made by policy-makers, landlords and employers, the impacts of which can be measured over time. These include but are not limited to government disinvestment from social housing and associated shortages (Gaetz, Gulliver & Richter, 2014) ; shortages of quality assisted housing units (Centre for Addictions and Mental Health, 2014); shortages of quality, affordable, private market rental housing (Paradis, Wilson & Logan, 2014) and related policies such as inadequate inspection regimes (Slater, 2004; Paradis, Wilson & Logan, 2014 ) and processes such as neighbourhood gentrification (Slater, 2004 ; Institute for Children, Poverty & Homelessness, 2013);
iii rates for social assistance, including disability assistance, set below the cost of living (Gaetz, Gulliver & Richter, 2014) ; inadequate and badly fragmented mental health supports (Canadian Alliance on Mental Illness and Mental Health, 2006); unlivable minimum wages (Monsebraaten, 2014) ; and the prevalence of low wage, precarious work (Lewchuck et al., 2013) .
Many have pointed out that power relations themselves are fundamental or 'distal' causes of public health problems (Beauchamp, 1976) . For example, evidence is clear that entrenched, interrelated drivers of injustice in Canada including but in no way limited to colonialism (Baskin, 2007; Allan & Smylie, 2015) , racism (Ornstein, 2006; Baskin, 2007; Levy, Ansara & Stover, 2013; Allan & Smylie, 2015) , homophobia and transphobia (Abramovich, 2012) , and misogyny (Centre for Research on Inner City Health, 2014) have direct impacts on health and impact access to both health care and determinants of health, including stable, quality housing. iv All of these factors operate in dynamic interaction with the policies and decisions listed in the above paragraph, manufacturing scarcity, marginalization and preventable ill health.
The framing of 'chronic homelessness,' however, places an emphasis on the affliction of individuals (Meyer & Schwartz, 2000) , thereby positioning itself to explore and take on proximate causes -the immediate factors that perpetuate the type of homelessness targeted (lack of rent money, addictions and/or diagnosable mental health conditions). The intervention produced by this framing -rent supplements and access to treatment and supports for some percentage of a defined group of people who have already experienced long histories of homelessness -is absolutely necessary in the current Canadian context. As David R. Williams and Chiquita Collins (2001) point out, however, interventions that focus on proximate causes have little hope of making transformative change. The HF program does not have the capacity to challenge the current context -to reach towards fundamental causes and prevent the production of poverty and homelessness in the first place.
On a discursive level, a focus by researchers on proximate causes can take attention away from fundamental causes that predictably reproduce not just any one problem, but, rather, a host of negative outcomes (Meyer & Schwartz, 2000; Williams & Collins, 2001; O'Campo & Urquia, 2012) . Nancy Krieger (1994) suggests that a type of helplessness around the possibility of transformative change can set in when fundamental causes are not placed in the foreground. Evoking the 'web of causation' -a common epidemiological model depicting the 'complex relationships among risk factors' for disease -Krieger asks us to think less about the web and more about the spiders. Without them, there is no-one to hold to account for the shape of the web, and nothing to be done to alter its fundamental contours.
There are other, related discursive pitfalls associated with the framing of 'chronic homelessness.' If we see chronic homelessness as akin to a medical condition, we will naturally conclude that only those suffering from this medical condition should receive treatment. Put another way, narratives that bind 'real' homelessness (i.e., chronic homelessness) to sickness imply that people need and deserve assistance in the form of housing because they are sick. Everyone else, it would follow, should be able to get by without much public help, or does not deserve it. This dichotomy can then be, '…deployed to minimize the provision of services to those individuals who do not fit a very narrow definition of what it means to be homeless' (Del Casino & Jocoy, 2008, p. 192) . This logic reflects broader discursive and policy trends in Canada and the US, where financial assistance is increasingly reserved for those with diagnoses of chronic illness (Pulkingham & Fuller, 2012; Hansen, Bourgois & Drucker, 2014) . Victoria Stanhope and Kerry Dunn (2011) point out that targeting specific groups for assistance can imply that welfare policies should be 'selective rather than universal,' setting up a situation that encourages researchers to identify, '…individual decontextualized areas of need that are not taken care of by the market' (p. 279). By identifying these 'decontextualized areas of need' researchers (willingly or not) implicitly assent to the idea that all but those classified as sick or somehow pathologically needy (and able to provide 'proof' of these claims) should be able to prosper in the context of the free market. Narratives embedding the idea that most people should be able to function on the basis of their own purchasing power can, in turn, be used to support the erosion of public services like health care and housing, coming full circle to focus much reduced public resources on 'decontextualized' interventions to address proximate causes.
Implying 'there is not enough to go around'
Many documents -including essays (Gladwell, 2006) , academic articles (Culhane, Metraux & Hadley, 2002) , and reports (Goering, et al., 2014) -emphasize the potential of HF-type programs to generate savings related to public services. While these claims are often accurate, their frequent repetition can serve to construct the scarcity of public resources as a fact, instead of the result of a series of political and economic decisions. In his article in the New Yorker, 'Million Dollar Murray, ' Malcolm Gladwell (2006) writes:
But the Denver homelessness program doesn't help every chronically homeless person in Denver. There is a waiting list of six hundred for the supportive-housing program; it will be years before all those people get apartments, and some may never get one. There isn't enough money to go around, and to try to help everyone a little bit-to observe the principle of universality-isn't as cost-effective as helping a few people a lot. Being fair, in this case, means providing shelters and soup kitchens, and shelters and soup kitchens don't solve the problem of homelessness. Our usual moral intuitions are little use, then, when it comes to a few hard cases. Power-law problems leave us with an unpleasant choice. We can be true to our principles or we can fix the problem. We cannot do both.If, in fact, there isn't 'enough money to go around,' this is true because a series of decisions have made it so. A scarcity of resources for public wellbeing -twinned with enormous concentrations of personal wealth, as is the case in Canada and the US (Conference Board of Canada, 2013; Ratner, 2014) -is not an inevitability. There are other ways to do things; the reader is presented with a false choice. Krieger (1994) , discussing the use of the word 'environment' to explore contextual factors that lead to disease, makes an argument against this type of implicit determinism:
In rejecting this analogy, it would make clear that social conditions are not 'natural' but are constructed by people, with purpose in mind and accountability an option. (p. 899)
Positioning cost recovery as a primary goal of social policy
The frequent association between HF programs and cost recovery can also suggest that cost recovery should be a primary goal of homelessness programs, and of social policy in general. Even after explaining that the Denver program will leave some people waiting years -or forever -for housing, Gladwell writes, 'we can be true to our principles or we can fix the problem.' With this statement, Gladwell can be interpreted as framing cost rather than homelessness as the principle issue at hand. Stanhope and Dunn (2011) point out that this framing can have concrete policy impacts:
The reliance on the argument that a problem is costly and visible creates strange incentives within policy making, implying that less costly and less visible problems will not make it onto the policy agenda… By setting the debate in terms of costs rather than other interest and values, advocates are vulnerable when the cost analysis does not come out in their favour. (p. 280) Stanhope and Dunn write that this type of argument has implications for the very nature of public policy and discourse, writing that, 'Market values take on a hegemonic quality replacing all other values' (p. 280). As a result, it is not simply that researchers have learned to frame our asks using the terms of a value-neutral discourse that appeals to policy-makers. Nor is it the case that all means necessarily have the capacity to lead to the same ends. Instead the means -embedding the case for 'solutions' in a market-based logic -can affect the ends, perhaps allowing for bumps of progress at the level of proximate causes, while potentially marginalizing macro-level interventions and transformative discourses with the potential to get closer to at least some basic causes.
Limitations
As we are exploring the ways in which 'HF the conversation' may undermine the ultimate goal of ending homelessness, we do not focus on its positive effects, of which there are many. Chief among them is the promotion of harm reduction as a legitimate approach to health and social services in Canada. In its embrace of harm reduction, HF represents an important paradigm shift, one that has the potential to reach beyond HF programs themselves. It can also be argued that HF has helped to intensify the discussion about homelessness in Canada, and assisted in undermining the idea that widespread absolute homelessness in cities is just a 'fact of life.' HF can also be seen to acknowledge and bring light to the complex trauma and chronic illness dealt with by many people experiencing homelessness. Most saliently, the emphasis on HF has translated into funding and support for HF-type programs from different levels of government (Ostroff, 2015) .
It should also be noted that current funding does not come close to meeting the needs of people who are 'chronically homeless' in Canada. Our goal with this paper, however, is not to explore the degree to which HF or other programs have been implemented in Canada or other jurisdictions. Rather, we posit that related conversations are a type of intervention in and of themselves, with potential impacts that are traceable independent of HF programs.
Finally, this work is limited in that it reflects our views on the current research and policy discourse and some of the structural roots of preventable health problems. By focusing on the conversations and structures that perpetuate inequity, we may have unintentionally obscured the broad range of work that mitigates and pushes back against systemic inequities and nurtures systems of knowledge, discourse, care and activity distinct from those critiqued in this paper.
Conclusion
Our preference would be to end this paper with a set of recommendations for health researchers focused on interventions. Unfortunately, there are no guidelines for navigating the complex realities we face. On one hand, we see any number of crises, corners of which can be addressed through discrete health care and social service interventions we have the capacity to design, implement, evaluate and promote. This is not a small thing. For example, at the At Home/Chez Soi trial's Toronto site, permanent housing and supports were secured for 240 people, with additional funding for hundreds if not thousands more coming online. On the other hand, evidence makes clear that many of these crisesbe they related to homelessness or chronic disease or both -could be avoided through transformative shifts and systems-level changes. To complicate matters, systems-level decisions with the potential to aggravate or alleviate these same crises are being made in real time. The discourse is also ever-shifting, helping to shape the way we see ourselves and each other, and impacting both systemic realities and personal decisions and interactions.
Although we cannot provide a set of guidelines, we can share some cautions. Simply put, it is essential that vital program interventions are not posited as answers to problems like homelessness or chronic disease in the context of government inaction on or disinvestment from macro-level solutions. It is also essential that intervention-related 'solutions' are not used to sidestep the overlapping ways in which colonialism, racism, misogyny and other injustices structure Canadian society. While the fundamental renegotiation of societal relationships might be seen as outside the purview of some health interventions research (although this does not have to be so), our work should not be used to obscure the fact that this renegotiation needs to take place.
We would also like to note that, as a result of our professional locations at the nexus of public health research and policy, it has been relatively easy for us to slip reflexively into some of the language we have highlighted here. If we were working more closely with grassroots groups around our use of language, and consulting more broadly about the discursive issues we raised here, it is possible we might have avoided some of the pitfalls of the 'Housing First the conversation.' At the very least, we would have found ourselves more directly accountable to stakeholders beyond those working in funding, research and policy.
At the same time, we wish to acknowledge that there are compelling reasons for researchers to tap into some of the discourses we critique here. For example, we have repeatedly used -and continue to usecost-effectiveness arguments in our work. As we hope we have demonstrated in this paper, however, these arguments -no matter how effective in the service of specific goals -reverberate beyond our funding applications and research reports, and can have ripple effects that exacerbate the very problems our research and programs are trying to solve. Sometimes, allowing space to 'not know' can be as powerful as coming to a conclusion. We are hoping this is one of those times, as we cannot share a definitive prescription for the questions we've raised. As participants in 'Housing First the conversation,' there will still be moments at which we will choose to emphasize, for example, cost recovery. There will also be opportunities to crack open the story, to provide additional context, to describe and go after fundamental causes of homelessness and ill health. We are all participating in defining the terms of the debate, and the limits of the possible. The parameters have not been set in advance.
End notes
i. It should be noted that HF is not appropriate for all people classified as 'chronically homeless.' A range of supportive housing options are needed in Canada, including in some cases those with higher supports (Stergiopoulos et al 2010; Goering et al, 2014, p. 20 ) .
ii. The degree to which HF interacts with and impacts other publicly-funded programs is explored in a policy brief by Matthew Stock (2016) from the Canadian Centre for Policy Alternatives, released as this paper was going through the review process. For example, Stock discusses the fact that, in some cases, funding has been diverted from services such as meal programs and shelters to resource HF, impacting the broader community as well as potentially HF participants themselves. The brief, Ending Homelessness? A Critical Examination of Housing First in Canada and Winnipeg, also illustrates several other points made in this commentary, including the potential of the language of 'chronic homelessness' to obscure other types of homelessness and housing instability.
ii. Many have suggested a relationship between processes of gentrification and HF-like interventions themselves, in particular in rapidly gentrifying inner cities in Canada such as Toronto (McQuaig, 2007; Clarke, 2008; Klodawsky, 2009) .
iv. It is important to underline that, although certain determinants will apply to everyone, the 'social determinants of health' cannot be seen as a generic concept. For example, as Cyndy Baskin (2007) writes about Indigenous youth in Toronto, '…to adequately address determinants faced by Aboriginal youth, a framework that is culturally appropriate and addresses colonization needs to be implemented' (p. 31).
